MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF VDEATH

SARTMENT OF PUBLIC HEALTH AND WELFARE / r 9 rg
. Registration District No. _____ jﬁ__?mhary Registration District No. __Q_l-r__-ﬂug'lsffar'l Neo. _!:‘_‘ ___________ 5 -
: AMENDED

- 1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—62-006571
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10a. USUAL OCCUPATION {Give kind of work done
during.mest of werking life, even if retired)
Rétire

City Employee

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befcre
ug_‘ a. COUNTY Jackson a. STATR( iS souri b. COUNTY Jackson admission)
% b. c(ll).ll.iv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ COITRY Inside Limits
) . .
= TOWN Kansas City 37 years TOWN Kansas City Ye: B No O
< c. FULL NAME O ospnal, give Iucahon) Inside Limits d. STREET (¥ cutside, give location) Reside on Farm
E HOSPITAL O ﬁ. %5% ?fl ADDRESS
g INSTITUTIONH g woO urs lng ome Ye.:ﬂ Ne O 39 11 E . 60th Terrac ées O NeXl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type of print) OF
SAMUEL LEE KELTNER PEAH February 16 1962
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married B [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced [1 [ /13 /]_ 88 77 Months [ Days | Hours l Min.
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Jackson Co. ,Missour|i U.S.A.

13a. FATHER'S NAME e ter

dJeke Keltner Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

: (YBS,NJODT unknown) I {If yes, give war or dates of service

15. WAS DECEASED EVER IN U.S. ARMED. FORCES?

H, Broylas MEDICAL CERTIFICATION

17. INFORMANT Address

Mary A, Wallace, gé?.?.s%s

i

Cb%% ’Irgrr.

18. CAUSE OF DEATH (Enter only one cause per line for 1o avowr
PART |. DEATH WAS CAUSED BY:

Conditions, if any, DUE TO {b) -
which gave rise to
above cause (a),
siating the under-

!wng cause {ast,

INTERVAL BETWEEN
QONSET AND DEATH

- Lt
IMMEDIATE CAUSE () _&ﬂlmnww—.—__w -

St

M - 91‘-)".“ lb‘-’yf

DUET.O (c)jw Carrsitis - ¥

PART II QTHER SIGNIFICAN
disease condition gi in PART | {a}

odutiecd Gl

CONDITIONS CONTRIBUTING TO DEATH but not related to the fermlnal

-PART Ill. If deceased was female was
there a pregnancy in last 90 days.

' O Yes ] [J Ne | O Unknown

PERFORMED?
YES [0 NO

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE ©
G ] u]

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20e. PLACE OF INJURY (e.g., in or about home,

20d. INJURY QCCURRED
farm, factory, street, office bldg., ate.)

WHILE AT WORK []
NOT WHILE AT WORK [

20f. CITY, TOWN, OR LOCATION COUNTY STATE

wt’ 'f"' ‘ié_ fndm \O- ‘1' undiufnwhlmallveon}a "

21. | attended the deceased from

Death occurred at m on the date stated above, and to the best of my knowledge, from the cavses stated.
{Degree or title) 275, ADDRESS 22c. DATE SIGNED
;‘ Il;’ ‘ 74’ v ®- I9vl A B"‘t"*‘“‘" ’w[ 2-17-01
CREMATION 23b, DATE 23c. NAME OF CEMETERY o! ﬁiMTbW/ CATION {City, town, or county) (Stote)
a Feb,19,1962|Mt, Hope Cemetery Topeka Kans as

jP.W.Newcomer's Sons,Kansas City,Mo

7 rovea oecor 13351 BrustPEreek Blvd.

25. DATE RECD. BY LOCAL REG.

A LF G

26, Rﬁl’kl\k ] SIGNAT?

{Licensed Embalmer’s Ststement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- . or by - L P VL Student Embalmer No.

wo;king under my personal supervision. / % M
Student ' 7 Signed m
Signature of Student Embalmer
P »
. Lmensed Embalmer No. %y/g

P.O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
i If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
! . If this body is not embalmed, fact should be so stated above.
| - ) i k ;
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